PATIENT, a married woman, aged 33, first consulted me on April 10 this year. She presents numerous typical xanthomatous tumours of the skin varying in size from that of a pin's head to that of a large pea. The tumours are yellow in colour, and are for the most part discrete. They are situated over the posterior aspect of both elbow-joints, in the left anterior axillary region and on the buttocks. There is also some slight infiltration of the flexures of both palms. The patient also complains of pain in the right heel at the site of attachment of the tendo Achillis and suffers, too, from pruritus vulvte.
PATIENT, a married woman, aged 33, first consulted me on April 10 this year. She presents numerous typical xanthomatous tumours of the skin varying in size from that of a pin's head to that of a large pea. The tumours are yellow in colour, and are for the most part discrete. They are situated over the posterior aspect of both elbow-joints, in the left anterior axillary region and on the buttocks. There is also some slight infiltration of the flexures of both palms. The patient also complains of pain in the right heel at the site of attachment of the tendo Achillis and suffers, too, from pruritus vulvte.
Occasionally shooting pains (" like red-hot needles ") are experienced in the lesions, which are always painful on pressure. The tumours were first noticed three years ago in the neighbourhood of the right shoulder, and then shortly afterwards appeared in the other areas. Some lesions have been removed by the actual cautery, and have not recurred; none have involuted spontaneously. The urine has been repeatedly examined, and has always been free from sugar. At the last examination (April 13) it was acid, specific gravity 1018, and contained no albumin and no sugar. Her sugar-tolerance curve is practically normal. Dr. A. Howarth (Pathological Department, Manchester University), conducted this test for me and reports: " I have seen this type of curve in an apparently normal person at a time when he was not feeling up to the mark. . . . This is certainly not a diabetic curve." I had thought that perhaps the curve would show that the patient was a potential diabetic, but it does not suggest even that.
As a child the patient suffered from recurrent attacks of " gastric ulcer." In 1914 (at the age of 24 and two years after marriage) she was operated upon for a perforated appendix, and at the same time a hysterectomy was performed and her appendages were removed. In 1921 the patient saw a consulting surgeon, who diagnosed a twisted kidney. The family history is bad; her mother died, aged 48, from diabetes; her father, aged 67, from heart disease; two brothers, aged 39 and 29, from phthisis; a sister died from abdominal tuberculosis; and another sister, aged 47, from phthisis. There are two sisters alive and well.
Although, therefore, this case presents no evidence of diabetes, I anticipate, in view of her family history and of the records of other similar cases, that diabetes will supervene later, and therefore suggest that this should be classed as a case of xanthoma diabeticorum. I should like to have the opinion of members as to the treatment of this condition.
DISCUSSION.
Dr. F. PARKES WEBER said he did not think that in cases of nodular xanthoma of this kind anyone was justified in saying that probably diabetes mellitus would supervene, especially if ordinary care in diet were taken; there were not sufficient known facts to justify such a view. But he quite agreed that the xanthoma in Dr. Savatard's patient belonged to the same class as that which occurred in glycosuric and diabetic patients.
Dr. A. WHITFIELD said it was probable that in future xanthoma diabeticorum and xanthoma tuberosum would be merged into one classification. It was, apparently, clear that most cases of xanthoma tuberosum had cholesterolemia, and in cases of diabetes which developed xanthoma diabeticorum there was also cholesterolemia. And it was probably associated with that side of the function of the pancreas, rather than with the sugar part of that organ. In the case of Harrison and himself, Harrison found evidence that the proteolytic side of the pancreas was working badly; and the speaker thought it was so in the present case too.
Dr. GRAHAM LITTLE said he had seen a very interesting clinical case, almost exactly like this, of a surgeon who had similar xanthoma lesions on elbows and buttocks. They were treated with X-rays, and for a time they improved. When he was seen, there was no glycosuria at all, but eventually he died with acute diabetic coma.
Dr. A. M. H. GRAY expressed his agreement with Dr. Parkes Weber and Dr. Whitfield. And he did not think there was evidence yet that cases of cholesterolemia seen were necessarily associated with hyperglyeawmia, or with pancreatic disease. He supposed there was no doubt the lesions were due not to hyperglyceemia, but to cholesterolhemia.
Dr. SAVATARD also exhibited Photographs and Sections of a Case of Multiple Epidermoid Cysts.
Case of Urticaria Pigmentosa.
By H. W. BARBER, M.B.
PATIENT, a male, age 25, first noticed the eruption on his chest in 1918. Six months ago it spread to the back and arms, after an attack of severe indigestion, probably caused by eating tinned food while on a river holiday. He now has a profuse eruption of urticaria pigmentosa all over him, and the wheals are visible at places where he has scratched and rubbed. There has recently been published a case, with discussion, shown by Dr. Simon in Paris, in which the eruption appeared for the first time when the patient was 52 years of age. Two interesting facts were brought out in connexion with it. One was, that the eruption appeared after the patient had had severe indigestion, with fever -and it was probably typhoid fever, because later he developed a typhoid abscess in bone. The other point was, that he was syphilitic. I think it is questionable whether adult cases are of the same nature as those in children. I think the ordinary infantile urticaria pigmentosa is a nevoid condition, and I believe Darier shares that view. I think the adult form must be a toxic eruption, and if one were to collect cases and investigate them systematically, the cause might be discovered.
Dr. MACLEOD said that, in the absence of a definite finding of mast cells in the tissue, it did not seem to him that a diagnosis of urticaria pigmentosa was warranted.
Postscript.-Histological examination of an excised lesion showed the presence of large numbers of mast cells.
Case of Unusual Localization of Ichthyosis.
By H. C. SEMON, M.D.
THIS child, aged 5, was born with ichthyosis of the lateral aspects of the neck, flanks, and slightly on the back. The condition has persisted and leads occasionally to friction and drying effects in these areas. There is no familial
